' Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070

CANDIDATE / OFFICEHOLDER

(512)463-5800

1-800-325-8506
Form C/OH
CAMPAIGN FINANCE REPORT 3822 CovER SHEET PG 1
1 ACCOUNT # 2 Total pages filed;
The C/OH InstrucTion Guioe explains how to complete {Ethics Commission filers)
this form.
3 gﬁgl%igﬁg)%m TITLE FIRST M OFFICE USE ONLY
e MR. Dagwin L. - e ——
. .NICKNmé ............... LAST ........................... S.l;F.F;x- - Date Recead ' <
<2 o 3
M Kee =2y -
: O A r"’
; oA
4 CANDIDATE / ADDRESS /PO BOX,  APTISUITE#, cITY; STATE;  21P CODE G VL m
OFFICEHOLDER el N
ADDRESS P- O° Bd‘i- 2533 :(".'1";: ":’.E O
D. Change of Address A‘Uﬁ'r,' M, TY\ . ‘7 8 76 7 %1-— % g.;
5 CAMPAIGN TITLE FIRST M Receipt #
TREASURER
NAME MQ. KC ' ) \1 ? ] HO J PM Amount
. NICKNAME ............... LAST .......................... SUFFIx e —
E \}ams Dales imaged
& CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT I SUITE #; CITY: STATE; 21P CODE
TREASURER
ADDRESS .
{Residence or business) 7 50 0 M En DOU\JaO D DQI Ve- AUS +I 4 ) T" . 7& 72 3
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (512 )92 - 2084
8 REPORT TYPE . 15th day aller campaign treasurer
E} January 15 m 30th day before election D Runoft D appointment (officehaider only)
D July 15 D 8th day before election D Exceeded $500 Smit D Final report (Altach C/OH - FR)
9 PERIOD Month Day Yoar Month Day Yaar
COVERED . /| /98 THROUGH ! /29, 96
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
3 10/ 98 X primary [ Runen [ cenera (] speciar
1 OFFICE OFFICE HELD {if any) 42 OFFICE SOUGHT (if known)
Tvavis Co. Commissioner Tvavis Co. Comumissioner
13 DIRECT . . ) . ) ) o
CAMPAIGN Direct campaign expendilures are campaign axpendm.ues made by cnhgr_s ws_!houl ihe ci_!ndldala s p_rior consen} or approval.
EXPENDITURE Candidates are required to disclose this information only il they receive nolification of the direct campaign expenditure, «
BY OTHER .
INDIVIDUALS ® NA
Addrass / PO Box,  Apt ! Suile#,  Cily, State, 2ip Code
[0 eddiional pages

GO TO PAGE 2

Prirviad e:n foe relod fiamer

{EHective 09/0159097)



Toxps Ethics Commission .0, Box 12070 Austin, Texas 78711-2070 (512)453-5800 1-800-325-8508

CANDIDATE / OFFICEHOLDER REPORT: . Form.C/QH
SUPPORT & TOTALS CoOVER SHEET PG 2
K C/OH NAME . e 15 ACCOUNT # {Ewics Commission fiers) ~ {°
Da« Wi M kee.
1% SUPPORTING - This listing includes political expenditures by political commitiees to support the candidate / officeholder. These expenditures may
POLITICAL have been made withoul the candidate’s or officeholder’s knowledge or consent. Candidates and officeholders are required lo report this
COMMITTEE(S) information only if they receive notice of such expendilures. «-

COMMITTEE NAME
COMMITTEE TYPE

[} oENERAL | COMMITTEE ADORESS

] seecikc . .

COMMITTEE CAMPAIGN TREASURER NAME

[ adeiional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

7 NO REPORTABLE

ACTIVITY m Check here it no reportable aclivity occurred during this reporting period, (Sign affidavit below and submit pages 1 and 2 only.)
1B CONTRIBUTION 1. TOTAL POLlTl'CAL CONTRIBUTIONS OF $50 OR LESS (ODTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

$127.30

2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

*4,9775.00

EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS

$70.50

4. TOTAL POLITICAL EXPENDITURES

$4,543.10

QUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD
$3 03/, 9¢
19 AFFIDAVIT

t swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and Iincludes all information required to be reported by
me under Title 15, Election Code,

ok '""\ FELICITAS B. CHAVEZ
: Nmmﬁmw 0(&641 /T 771444(/

o7 DEC. 5, 1998 Signature of Candidate or Officeholder

AFFIX NOTARY STAMP { SEAL ABOVE

Swomto and subscribed before me, by the said D:t{ lAiY\ Mc' l<€§ , this the _q‘_”ﬁ__ day Of__r%ﬁ_fﬂ

19 B , 1o certify which, witness my hand and seal of office.

Foliilan B Chak  Felighas &.Chave Yok Public

Signature of officer admmlslermg oath Print name of officer adminisiering oath Title of offigkr agminislering cath

‘fé Printed on recycled paper (EHociiva D9/01/1897}



" Texas Ethlcs Commission

P.0. Box 12070 Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instrucion Guine explains how to complete this form.

1 Total pages Schedule A:

-2

2 FILER NAME

Darw{b\ MeKee

3 ACCOUNT & (Ethics Commission fiters)

4 Date

5 Full name of contributor

John Hille

[0 outet state PAC

7 Amount of ‘3
contribution  ($) l

In-kind co.

198 o o winane i s 2 soos ™ #oo00 |
201 Elm Creek. Cove |
AUS*'I\'A) Tw. 78736 |

descriplion(if applicable}

ntribution

9 Principal occupation

10 Employer {optional}

Date

JERLT

Full name of contributor 1 outofstae PAC

Contribttor address, City; State; Zip Code

1204 Castle Hill Auvstin, TY.
' 78702

Amount of In-kind col

contribution {S)

ﬁ']oo. 00

descriplion{if applicable)

ntribution

Principal occupation

Employer {optional)

Date

t12]a8

Full name of contributor

Uﬁflﬂﬁv’

............................................................

Contributor address; City, State;, Zip Code

1211 E. Ut st, Avstin, TX. 78702

[ outefsiate PAC

Amount of
contribution (3)

In-kind co

#1,000. 00

description(if applicable)

ntribution

Principal occupation

Employer {oplional)

4304 fPackwoed  Avstiv, Tx. 78722

Date Full name of contributor O outof siate PAC Amount of I In-kind contribution
contribution  (8) I description{if applicable}
é'mnj Cal'{ce. |
I’IZ’QQ Contributor address; City: State; Zip Code # o0 |
122 Colovade , Suvite 3ol [00.00 |
Avstin, Tx. 78701 I
Principal cccupation Employer {optionatl)
Date Full name of contributor {1 outotsiate PAC Amount of In-kind contribution
' contribution {3} description{if applicable)
Shery) Nelson Gle e
',z' ’ qa Contributor address; City; State; Zip Code

#i00.00

Principal occupation

Employer {optional)

ATTACH ADRDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction gulde for additional reperting requirements.

3

Ta Printed an racuelad nanar

(Effeclive G9/01/1587)



" Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512)463-5800

POLITICAL CONTRIBUTIONS _
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guioe explains how to complete this form.

1 Total pages Schedule A:

3

2 FILER NAME

Dnrud;ﬂ M‘ kee

3 ACCOUNT # (Ethics Commission filers)

4 Date

!Izo,qg

5 Full name of contributar

V&l\m

6 Contributor address;

L. Pv.‘ce.

City;

1601 Ridgemart Dv. Avshin, Tx.

State; Zip Code

(O outof state Pac

78725

7 Amount of
contribution  (S) |

#H 160.00 i
' l

[ 8

In-kind contribution

description(if applicable)

9 Principal occy

pation

10 Employer (optional)

Dale

1|23 )48

Full name of contributor

Contributor address;

(400 Plaza

BM d OH-Electo- Pac

City:

State; Zip Code

[ outof state PAC

I Conavess Ave. Rustm, Tx. 7870)

Amount of
contribution  ($)

5500.00

e s — m— — —

In-kind contribution

description(if applicable)

Principal occu

pation

Employer (optional)

Date

12118

Full name of contributor

Bay bava

Contributor address;

Auvstin , Tx.

State; Zip Code

78757

[] outof state PAC

City;

2425 Ashdale , No. 24

Amount of
contribution (%)

ﬂ 50 .00

In-kind contribution

description(if applicable)

Principal occu

pation

Employer (opticnal)

Date

127 [48

Full name of contributer
Wl 'HM [ A
Contributor address;

4490) Hilldale

Me Kee

City, State; Zip Code

Avshin, Ty,

Dr.

[J outof stata PAC

78723

Amount of
contribution (S)

#500.00

In-kind contribution

description(if applicable)

Principal occu

pation

Employer {optional)

Date

|24 a8

Full name of contributor

Contributor address:

AVS*[:‘] ) TX .

State; Zip Code

78723

City;

G406 Hartwick Place

Amount of
cantribution (S)

]
|
|
Hop.oo |
]
|

In-kind contribution

description(if applicable)

Principal accupation

Employer {optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements,

a4

.3 Prnled an recyclad paper

(Eftaghiva 03/01/1997)

1-800-325-8506




"“T'exas Ethics Commission P.0O. Box 12070 Austin, Texas 78711-2070 (612} 4835800 180032

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The InsTRucTioN Guioe explains how to complete this form. 1 Total pages Schedule A: 3
2 FILER NAME ' 3 ACCOUNT # (Ethics Comemussion filers)
* L
Dﬂf\dl-ﬂ M KC -
4 Date 5 Full name of contributer [ ocutotstate PAC 7 Amount of { In-kind contribution
™ contribution (%) ! description{if applicable)
I—AV\ I—ug Iis
| l 29 /qﬁ ............................................................. [
6 Contributor address; Cily; Slate; Zip Code #’50 [
[ " T " 00
[o12 Rio Gm.udf_, Aushn, I |
78701 ' |
9 Principal occupation 10 Employer {optional)
Date Full name of contributor O outof state PAC Amount of | In-kind contribution
. contribution (S) I description(if applicable)
.. 6 R‘ E‘ ........ Mew. H ............................ |
l’lb/‘?ﬁ Contributor address; City, State; Zip Code ﬂl 500.0 0 I
oo Silver Hills Drive ) |
Avetin, Tx. 78746 ]
Principal occupation Employer (cptionat)
Date Fult name of contributor [ outot state PAC Amount of ] In-kind contribution
. contribution (5) description(if applicable)
...J‘?...A:...c_"‘(h” ......... {
1128/43 Contributor address;  Cily; State; Zip Code ﬂ |
. . 25.00
2304 5?"“39 Creek Dr., Avstin |, Tx. |
78704 |
Principal occupation Employer {optional)
Date Full name of contributor ] outof siate PAC Amount of | In-kind contribution
contributlon  ($) | description(if applicable)
Contributor address: Ciy;  State; Zio Code | {
I
Principal gccupation Employer (optional)
Date Full name of cantributor ] cutof state PAC Amount of ] In-kind contripution
‘ contribution ($) [ description{if applicable)
Cantributor address; City, State; Zip Code :
Principal occupation Employer {optional)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
ﬁ Printed on re¢yclad paper

(Eftactive 09/01/1897)



“Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512)463-5800 1-800-325-B506

LOANS

SCHEDULE E

The InstrRucTION Guib

e explains how to complete this form.

1 Tolal pages Schedule E:

(

2 FILER NAME ’Da‘(w“n Mf' |(e¢_

3 ACCOUNT # (Ethics Commission filers)

4

TOTAL OF UNITEMIZED LOANS: = = =) =3 ()
¥ 33
§ Date of loan 7  Name of lender [ outo! state PAC 9 toan Amount ()
- ‘ .
12[4% Duwm M Kee #1, 000.00
6 lIslendera 8 Lender address; City, State; Zip Code 10 Interest rate
financial Instilution? R
7601 Gleahill Cove NA
Y @ . 11 Maturity date
Avstin, Tx. 78752 NA
12 Description of Collateral
W, oone
13 GUARANTOR 44 MName of guarantor 16 Amount Guaranteed ($)
INFORMATION
15 Guarantor address;  City; State; Zip Code
)4 not applicatle
17 Principal Occupation 18 Employer

Date of oan Name of lender [ oulol state PAC Loan Amount ($)
. c
f’b/‘lb Darwm M Kee ﬁz,aoz.GB
Is lender a Lender address,; City: State; Zip Code Interest rate
financial Inslitution? ' N A
2601 Glen hill Cove
Y @ . Maturity date
Avsta, Tx. 7875 2 A
Description of Collateral
YA rone
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address;  City; State; Zip Code
ﬁ not applicabls
Principal Gecupation Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additiona! reporting requirements.

-
fa® Prantad am car et cann,

I M eer s MO ITOOTS



Texas Ethlcs Commission P.0. Box 12070 Austin, Texas 78711-2070 (812) 483-5800 1-800-325-8506

POLITICAL EXPENDITURES scHepuLE F-

The Instrucnon Guioe explains how to complete this form. 1 Total pages Schedule F: 4
2 FILER NAME . 3 ACCOUNT # (Ethics Commission filars)
Darwin  Mekee
4 Oate 5 Payee name 7 Amount
: ()
E leanor TIMMPSO"‘
|} m,qb 6 Payee address; City; State; Zip Code ‘ﬂ500. 00
1765  \Walwut Ave.
Avshn, Tx. 78707

8 Purpose of expendilure 9 « Complete if direct expenditure to benafit C/OH
Candidate / Officeholdar name Offica sought f held
Consnllmbhan sevvices
Date Payee name Amounl
. )
' . Chvis  Sannders
|llb"'5 Payee address: City; State; Zip Code ﬂ 500 0p
2373 Windser Ra.

| AVS{'I:’\Q T’s' 7670%

Purpose of expenditure + Complete if direct expenditure to benefit C/OH
Candidate / Otficahalder name Office sought / hald
Cowsu Ha ben <+ ofl('c; Service S
Date Payee name Amount
. ’ (%)
Wil Lesedue
|!2' ,.'b Payee address; City: State; Zip Code $ 300.00
12077 Barten Spn‘ngs
Rvstia , Ta. 78704
P:rpose of expenditure = Complete if direct expenditure to benefit C/OH - '
’ Candidate / Officehoidar nama Office scught / hald
Pa.\j wmeut ‘61- 'door '!‘b Pu‘}' wp i
distribute Vard siqus
Date Payee name Armount
. (s)
Mewe Degot
,’,oiqa Payee address; City; State; Zip Code
5400 Brodie Lane HBlb2.9¢
Avshn, T+. 78745

Purpose af expenditure = Complete if direct expenditure to benefit C/OH -

Candidata / Officeholder name QOHica sought ! hald

Nard pests 4 ‘Buppl-‘es -6« Yard sn‘,ms

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

r:\i Printed on recyclad paper (Effeclive 09/0171997)



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070

{512)463-5800 1-800-325-8508

POLITICAL EXPENDITURES.

SCHEDULE F-

The InstrucTion Guipe explains how to complete this form.

1 Total pages Schedule F: 4

2 FILER NAME

Dam.‘n MeKee

3 ACCOUNT # (Etnics Commission filers)

Precvet Maps .

4 Date 5 Payee name 7 Armount
. ' (%)
Tvavia Gwd-u) Tas Assessor
|, Hp,ﬂ% 6 Payee address; City: State: zip Code T #Z q.50
P.0. Box 1748
Pusha, TK. 78767~ 1748
8 Purpose of expenditure 8 -« Complete if direct expenditure to benefit C/OH -

Candidate f Officeholder name

Ctfice sought { hald

Date Payee name

Kinkos

Payee address; City; State; Zip Code

121 E. bt st
Rushn, Tx. 78701

f‘] 27/48

Amount

(5

Balli

Purpose of expenditure

Printiig costs o pusht cards

« Complete if direct expenditure to benefit C/OH »
Candidate / Officehcider name

Otfice sought I hald

Date Payee name .
'Km kos eor3 Ceuter
. F’ayee address. e .C.it‘y.: . .s‘l-a:.e.;' le .C-o.d-e ...............
H21/1% | G40, M. TH-3S

Amount
(5)

B4,23

A‘U$+I‘ﬂ p) Tﬁ '

78752

Purpose of expenditure

Fay documeuts {o- phene yastanllahion

- Complete if direct expenditure to benatit C/OH

Candidate / Officehsider name

Ofica sought / hald

Date Payee name Anzg;.lnl
L Awews Lawber Go
|,26 lqe Payee address; City, State; Zip Code #
2314  No. Lawar 2757
Avshian, Tx. 79753

Purpose of expenditure

Nails 'l-'Sufpl.'es 6« NYard Siqns

+ Complete if direct expenditure to benelit C/OH -

Candidate / Officehotder namae Offica souwght / hald

ATTACH ADDITIONAL COPIES OF THiIS FORM AS NEEDED

#%  Punted an racsclad papar

{Effactiva 09/01/1987)




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (812) 4835800

1-800-325-8508

POLITICAL EXPENDITURES.

SCHEDULE F

The hiavauarion Guisd auplaine haw ta eampleie thie ferm, 1 Telal grgay Suhwduiy m 4
2 FILER NAME . 3 ACCOUNT # (Ethics Commission filers)
M<K
ovwin eE
4 Date 5 Payee name Amount
. (s}
Demacraha Party
|,7— ’4 b 6 Payea address: Clty; State; Zip Code 0T #)' 200 o0

0.0. Boy 6842463

Boshin, Tevas Meg - Yaes

8 Purpose of expenditure 9 -+ Complete if direct expenditure lo benefit C/OH -

Cundidate €l fee

Candidata / Qfficeholder name

QOflfica sought / haid

Date

}{5[46

Payee name

A(.e. pﬂ.n "‘\'V\j

.......................................................................

Payee address; City; State; Zip Code

P.0, Boy 13522

Avstin, T%. 78711

Amount
s

#2, 002.6>

Purpose of expenditure

Navd Signs

Candidate / QHliceholder name

- Complete If direct expenditure to benafit C/OH -

Office saught f hetd

Date

Payee name

........................................................................

Payee address; City; State; Zip Code

Amount
(S)

Purpose of expenditure

Candidate / Officaholider nama

+ Complete if direct expenditure to benefit C/IOH «

Otfice sought f held

Date

Payse name

.......................................................................

Payee address, City, Slate; Zip Code

Amount
(s)

Purpose of axpendiluse

Candidale / Officeholder name

*+ Cornplete if direct expendilure to benefit C/OH -

Cifica soughi ! naid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

i

Pnnlad an racycled paper

(Elfactive 02/01/1997)



-

Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

{512)463-5800

TO A BUSINESS OF C/OH

PAYMENT FROM POLITICAL.CONTRIBUTIONS.

sCHEDULE-H

NA

The InsTRucion Guipe explains how to complete this form.

1 Total pages Schedule H:

2 FILER NAME

Davwin  Mekee

3 ACCOUNT # (Etrucs Commission filers)

.............. D I S A R A S R A I A + -

Business address;

4 Date § Business name 7 Amount
(%)
6 Business address; City, State; Zip Code
8 Purpose of payment 9 < Complete if direct expenditure 1o benefit CIOH
Candidate / Officeholdar name Office sought / held
Date Business name Amount
(s)

Purpose of payment

« Complete if direct expenditure to benefit C/OH
Candidate / Officeholdar name Office sought / held

Date Business name Amount
(£3]
Business address; City; State; Zip Code
Purpose of payrnent « Complele if direct expenditure to benefit C/OH -
Candidate / Officeholder namea Otfice sought / held
Date Business name : Amount
(5)
Business address, City; State; Zip Code

Purpose of payment

« Complete if direct expenditure 10 benefit C/OH -«

1-800-325-8506

Candidate / Officehalder name

Office sought f held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&

Printed on recycied paper

{Elfective 09/0111537)




“Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

NON-POLITICAL EXPENDITURES A SCHEDULE |

MADE FROM POLITICAL CONTRIBUTIONS N

The InsTRUCTION Guine explains, how to complete this form. 1 Total pages Schedule I
2 FILER NAME . 3 ACCOUNT # (Ethics Commission filers}

Dam:m M ¢ ke €
4 Date 5 Payee name Pl 8 Amount
(%)
2 I.:.a;e.e; .a;j:j;e.s.s.; ....... . |ty ) .S‘t‘a!.e.;- .Z.'u:.) Coa e N,

7 Purpose of expenditure

Date Payee name Amount

®

Payee address; City; State: Zip Code

Purpose of expenditure

Daie Payee name Amount
(%)
Payee address; City; State; Zip Code

Purpose of expenditure

Date Payee name Amount
(%)
Payee address; City; State; Zip Code

Purpose of expenditure

Date Payee name Amount
. (S)

Payee address; City; State; Zip Code

Purpose of expenditure

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

r 3
o Prnled an recosled mamar ICMert e NG 1T



* ‘taxen Binlos Commivsion PO, Box 12070 Austin, Taxas 78711-2070 (812) 483-H800 1-860-328-8500

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH - FR
DESIGNATION OF FINAL REPORT NA

The C/OH Instruction Guide explalns how to complete this form.
«+ Complete .only if "Report Type” on C/OH page 1 is marked “Final Report™ «

1 C/OH NAME

2  ACCOUNT # (Einvcs Commission Slers)

DM‘NM M<cKee

3 SIGNATURE

1 do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designating
a report as a final report terminates my campaign treasurer appointment. ! also understand that | may not accep any campaign
contributions or make any campaign expenditures without a campaigr treasvrer appointment on file,

Signature of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER

*+ Complete A & B below only if you are a candldate »-

A, CAMPAIGN FUNDS

Check only one:

] 1donot have unexpended contributions or unexpended interest or income earned from political contributions.

] 1have unexpended contributions or unexpended interest of income earned from politicat contributions. | understand that | may not
convert unexpended political contributions or unexpended interest or income earned on political contribulions to personal use. |
also understand that | must file an annual report of unexpended contributions and that ¢ may nol retain unexpended contributions
or unexpended interest or income earned on political conlributions longer than six years after filing this final report. Further, |
understand that | must dispose of unexpended political contributions and unexpended Interest of income earned on political
contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

[ 1donot retain assets purchased with political contributions or interest or other income from political contributions.

[____] I do retain assels purchased with political contributions or interest or other income from political contributions. ! understand that
may not convert assels purchased with political contributions eor interest or other income from political contributions to personal
use. |also understand that ! must dispose of assets purchased with political contributions in accordance with the requirements of
Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

=+ Complete this section onfy If you are an officeholder s

[] 1 am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on file.

Signature of Officeholder

—
tod }
s

Prinled on recycled paper (ENective 05/01/1957)



